Sudbury Synchro Swim Club

2011-2012 Registration for Competitive Swimmers

Participant’s Name _____________________________________________

Age _______________       Health Number __________________________

Date of Birth _________________ Telephone Number ________________

Cell Phone number(s) ___________________________________________

Street Address _________________________________________________

City __________________________ Postal Code ____________________

Email Address _________________________________________________

Any Health Concerns we should know about? (Please specify) ___________


Number of years participant has been with Sudbury Synchro: _______________

A non refundable cheque for $300 (postmarked before June 15th) or $350 (after June 15) must be submitted with your registration to guarantee your spot.
Parent’s Names and Emergency Contact Information:

Name: __________________ Relationship __________ Telephone _____________

Name: __________________ Relationship __________ Telephone _____________

I hereby authorize the coach or any employed coach of the Sudbury Synchro Swim Club to secure such medical advice and services as may be deemed necessary for the health and safety of my daughter/ward.  I agree to accept financial responsibility in excess of the health benefits allowed by the provincial health insurance plans.

_____________________________________     ______________________

Signature of parent or guardian                                    Date

Note:  Privacy of personal information sis governed by the Personal Information Protection and Electronic Documents Act (PIPEDA).  This policy describes the way that Synchro Swim Ontario collects, uses, retains safeguards, discloses and disposes of personal information, and states Synchro Swim Ontario’s commitment to collecting, using and disclosing personal information responsibly.  This policy is based on the standards required by PIPEDA, and Synchro Swim Ontario’s interpretation of these responsibilities.

